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: to e-mail Insurer URGENTLY.

3} ; Towing Co: ( '

Dyive-In ( ) Towed-In }; Invoice: YES ( 3/ NO( 4 }
1) Appl)f t‘ur Transport Mluwanuc { b, ! Courtesy Car ( b % C -
2) QC Check / Post Repair Inspection ( )
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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor m”E{:“! the dedails of the accidend o speed wp the claims process.
2. This Form musi be completed by the Palisyhalder andfor the Auihorised Drver

3. Informaton provided must be as Urulhiud and accurate as possible. Any willul misrepresentation or witholding of material facis many aliow Insurance: Companies lo

repudiate pobicy abdity

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy habdty on the pan of the insurance companies

5. Any lalse reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Inswrance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made available upan application by interested parties
7. By the idgement of this repon 10 the Insurers, you hereby consent o the archiving of this report al the cendre and to coples of the repor baing made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/Stale of Loss

1405720718 15:26

D4/05/2018 19:30

528 CHOA CHL KANG 5T 51 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Deccupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJN5264D0

CONMECT4CAR PTE LTD
201411458M
NOEMAIL

OFFICE-89999999

HOMNDA,
CIVIC 1.6L 5AT

COMMERCIAL

o]

THIRD PARTY
PRIVATE HIRE

NTUC INCCME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S088994860-023

SEAH CHOMG SENG (XIE ZHONGCHENG)
S7316394C

10/05M1873

OUTDOOR

0B/0E/1994

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-52470744

OFFICE-92470744
NOEMAIL

Paga 1 of 15



BLK 222 LORONG 8 TOA PAYOH
#14-T15

Postcode 30222
Was dnver an employee of the Insured's Company NO
If Ho, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivers Chwn -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

| h'..ave been al:rpraacr.'.ed by ur'lknnwn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © IVY LIANG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any auvdio recorded? MO

YVehicle Registration Number SLFB4095
Vehicle Make/ModelColour KA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOH KOK CHIAN
MRIC/Passport Number ST336491D
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)
Page 2 of 15



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

7. This Form must be completad by the Policyheolder angd/or the Authorlged Drivear.

3. |nformation provided must be as rruthful and sccurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to regpudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any false reporting may be referrad to the Palice for Invastigation.

6. The raport will be forwarded by the Insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore {51A) for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclosa and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) invalved in this 2ccident [all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of ;

{i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal infarmation for one or mare of the sbove Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abova may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government sgencies s reasonably required for the purpeses stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

L
Driver's Signature v Reporting Centre Person ntl]s Signature
(If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:

GlABRAL ShetehilmForm,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"1"""—|_|_— -"—'_|_ o P TSR, PR, SR

| parked my car in the carpark of 828 Choa Chu Kang Street
51 . | got off my vehicle to buy something and my girlfriend
stayed in my vehicle. Suddenly, vehicle B opened it’s
passenger door and hit onto my rear passenger door causing
3 dent in the rear passenger door of my vehicle.

—_—
-
-

A

DECLARATION
I/\We declare

e foagrme particulars are true in every respect,

o

Palicyholder's Signa
Date & Time:

AIAC SkprchFlanF o V3

(H

Dr'ltr&r{s"g-ignature
(I driver Is not the policyhalder)
Date & Time:

Reporting Centre Perso
Mame:
MRIC/FIN No.:

r?( E\Signature



NGAPORE ACCIDENT STATEMENT

|

IMPORTANT NOTICE

Complete and submit this form to the Individual Insurance gutnorised reporting canire.
#  Please report correctly on the detalls of the accident to spead up the claim process,
& This form must be filled up by the policy holder &n dfor authorsed driver.
%  Information provided must be as Fruitiul and accurate as possibie, Any wilful misreprese ntation or withholding of material facts may allow
insurance companias to repudiate policy Nability,
| &  The issue and acceptance of this form by Insurance compa nies 5 notan admission of palicy lisbility on the part of the Tnsurance compankes.
& Any false reporting may be referred to the traffic pollce depertment for investigation.

ACCIDENT DETAILS
Date of accident o4 [ 0R (019 (DD/MM/YY)
Time of accident [ F:20PU - (HH:MM)
Exact location of accident "% thoa (vin L’.ﬂﬂo‘ &t Al CU'[[?GI’L
DETAILS OF VEHICLE
Vehicle registration number 2INMLYD
Vehicle make and model Honda Gl _ o
Type of vehicle Ssloon  MPVm  CRVo  Vano B
lory o Bus O Motorcycie O Others:
| Vehicle category Private O Commercial @~ Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No @~ if no, please select: _
| own Insurance company? Third part claim Reporting only O

INSURANCE INFORMATION

Insurance company NTWC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyO
Name copHL (Y L L4d Maleo  Femaleo
NRIC / Fin / Passport number 2014 ll‘-!t';'}qpl
| Contact
Address H3 U Ave | #0123 F’avjm Ubi Industridl part
! % (ueasu ) :

DRIVER SAME AS INSURED ABOVE I (SKIP TO D.O.B)

Name o Chora <oy Male@” Femalen
NRIC / Fin / Passport number | Z232163auLl | !
Contact _ AIr10149Y ‘
Address &L 22> Lor & foo Famqoh #14-71h  3(310222)
Email address
Date of birth 10-MVH- 133 )
Occupation Indoor O QOutdoor
| Driving date pass 0 Junl M4

Page 1




. GENERAL INFORMATION OF THE ACCIDENT
' Was driver an employee of | Yes o s

| the tisured’s company? |ifnore ationship ef the driver and insured: d_jf”_ e |
| Accident captured by camerat [Yeso ,Ned |
| Weather condition __{:iEE.'.‘)Zf/J Rainingo _ Others: ]
Road surface Dryg~~ Weto l
No of passenger L. A (inclusive of driver) |

| Name | N_ur_]__@yf\_ﬁ_?, .

|
| Gender | Maleo

Name S~ - ‘
| Gender | Male o Femnale O™ : |

—

PASS

ENGER 3

Gender Male O Femalea J

S

| Gender Male o Female O™

Mame

I_Gender _ Male O Fernale 0\
PASSENGER 6
| Name i
}_G‘ender Male O Female O™,
LY

OTHER INFCRMATION
W Yes O i

as anybody injured? 0
Was other vehicle damaged? | YesO Nog” |

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to police?

| Police station name |

MName

Poge 2



THIRD PARTY VEHICLE 1

3 FRUOAE

| Vehicle registration number

E-._hie make mode | . 0 e : : =S . |
Name LOw ok Chipw |
NRIC / Fin / Passport number A 4a )
Contact ) . ) . j

THIRD PARTY VEHICLE 2
vehicle registration number =
| Vehicle make model _
| Name - ) .
NRIC / Fin / Passport number _ _ )
Contact ) .

Vehicle registration number ~ )
| Vehicle make model e
Name -
NRIC / Fin / Passport number | _
Contact | S8

Vehicle registration number
Vehicle make model =

Name _ .
NRIC / Fin / Passport number N

| Contact b

Vehicle registration number i
Vehicle make model
Name N
NRIC / Fin / Passport number
_{:ﬂﬂtﬂﬂt | \
Vehicle registration number 1
Vehicle make model
Mame b=
NRIC / Fin / Passport number
| Contact ~ b

Vehicle registration number -\
Vehicle make model e
'_NET'I'IE
NRIC / Fin / Passport number
| Contact i 1

Poge 3



Name_

INJURED PERSON 1

e i
| Injuries sustained i R
Which vehicle person in? ) G
Were seat belts worn? Yes O Noo e
Was Injured conveyed to YesO Noo N
hospital by ambulance? | \\‘

 Name
Injuries sustained _—
Which vehicle person int s )
Were seat belts worn? Yes O No O - ==
Was injured conveyed to Yes O No O S -
hospital by ambulance? \\ B

INJURED PERSON 3

Name —_—

Injuries sustained S

Which vehicle person in? o

Were seat belts worn? Yes O Noo S
| Was injured conveyed to Yeso  NooO i
| hospital by ambulance? \\H_

INJURED PERSON 4

Name <

Injuries sustained e

Which vehicle person in? e

Were seat belts worn? Yeso  Noo

Was injured conveyed to YesO No o

hospital by ambulance? \\\

INJURED PERSON 5
MName

Injuries sustained

e

Which vehicle person in?

S

Were seat belts worn?

Yes O

B

No O Y

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

A

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

NoO

Page 4
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Policy Search Page 1 of |

eBaoTech : GeneralClaim
Helle, NAC_PAYA_UBI_BODED1 . + Change Language ¢ Change Password ¢ Log Qut
My Deskiop Policy Query '
Notice of Loss = | T T— paisizors 1830 =
wahicla Na.(For Motor) [pmazean

Search

Product:  Cover Type vehigia Insured Commence

e Object pate

Policyholder Palicy holder
Select  Policy No, Hame MRIC

o S06B994860- CONMNECT4CAR
o3 PTE. LTD

Eupiry Date

Z01413455M GFT  dnwvo PREMIUM SINS2E4AD  SINOZE4D DafL 22017

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/5/2018



Policy Information

= Policy Information

Policyholder

Page 1 of 3

Palicy Mo,  SOB8094860-03 E‘;‘;};“”'”"‘ CONMECT4CAR BTE. LT, e 201411459M
Address 53 UBL AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
sl FLEET INSURANCE Plan Falicy Flag
Palicy
issue 23/11/2017 g;‘f:“'“"' 04/12/2017 00:00 Expiry Date  03/13/2018 23:59
[Date
Excess All Claim
Type Excess
Thirel Cwn Wi
Party 1000.00 damage 1000.00 EI’E‘S::'EE“ 100.00
Excass Excess
Additignal oS
Excess o Premium o
Outside Cutside T
SiNgapore ) nan on Singapore  1000,00 Young/Inexperience Driver Excess |
on TF ExcCess
Excess
Agent SODMNG WAL SAN agent Tel, B3471154 GST Flag Y
Co
insyrance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address -
Address 1 53 LUBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 403934
Address 4 Address Type Singapore address Post Code 408934
Related Policy .
Unit ko, 01-23 MiitbEr S0B77T1369-01

[ Insured Object: SING 264D

2 Endorsements

Sequence Date of Endorsament
1 04/12/2017 00:00
Z 154012018 00:00
3 0202/ 2018 00:00

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Informaticn
Endorsement

Endorsement Number Endorsement Status

Endorsement Take
DODDO1ZB6715172 Pl

Endorsament Take
DOD0017B6735612 =i
DOC0D12E6749083 Endeicanmank- ks

Effective

Endorserment Content

intarnal endt - vehicle usage change
from Rental vehicle (less than 12
mths } to Private Hire (Self Dirive or
Chauffeur)

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Jan 2018, the
Original Registration Date is
amended as follows for SEZ018K:
ORIGINAL REGISTRATION DATE: 08
Ok 2015

Thank you for giving us the
opportunity to serve you, We
cenfirm that this policy is extanded
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1, SKX2251Y 02-02-2018
§1,009,10 In view of this
amendmant, an additional premium
of $1,009.10 {inclusive of G5T) Is
payable under your policy. Please
ignare this préemivm paymeant
réguest if you have since made
payment. Otharwise, we would
appreciste it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please msue the cheque in
fawour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for glving us the
opportunity bo serve you. We
confirm that the following vehicie(s)

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5068994860-03... 14/5/2018




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling = ot
Accident HT/H94308 L s e
Pakcy Me SDEIBE0-03 Wihicle Mo, EWRRD GET Aepistrabion Ma.

PoboyRoloer MImE COMKECTACAR PTE, LTH, Py niger D B EARE L

Eroaun Cads FLEET INSLEANOE Covwr Tepe drten PRERTIUN Lamsing a

Comtact ha, (Motik) e Corcact M. Omice) e Camact Mo jHama) o

Ewl fadness Specsl Eemars sCide I_v

KFK ICETIA TCA i e e eCide Reasan

WD Pretectan e HED Ertitismenti%) o Brivate Hre R ]

W Accident Detsils

Regor Date PTRIIEE FL0ET Acciders Rapork Wihin 24 B Vel Acgidem Type ey
Lane of Arculent 452018 Time of Azcadent hh:mm 19:30 Cauntey of Acciders Fngapars
Bapertiog Carrirn Qrarge Farce 1EH Mo,
Arcxdend Locabon E2E CHOW CHU anG 3T 51 CARPRER
R
W Wcess
Cram darmags Excess 1,080, 00 Agdtical Ficsas o Weirdicraan Estems 160,00
Lmnamed Dinees Faress Outinte Singasors OO Exces L0000
Trind Party Exteis 1,000, 00 Digsade Singasore TR Excess 1, 00000
= GET Raglsnered Informasion
CET Rugutared LE GET Ragimratizn Date
GET Reqisteation o, GET Statun arifmd Vitd
Hodifanon Heny

= Pelicghaldar Malling Address
Ackdrann | A3 UnAVENLE 1 Asddridd 1 BOL-13 PAYS US] INDUSTRLAL | Adieids 3 SINGEFDEE alg53a

AIrREE @ anoress Trpe Sngapane Miovess Fres Code AQEFI4
ung Mo e1-32 Related Pabcy Mumbar 08TT7IAEE-01

» Ol Brivar Info

erasr Mime Lisnimed brwver Diriwsr Typa Unifa s Dfvir

LTI TsEd it PAaTYE Bgor CHORG SERG [KIE Z-400 Cirwer KRID BFILEIMC Giriver L AR/5I9TI
Eagnier Daks of Dnver Licenss DTS/ B4 Cirremr Apa & Giriving Expersss b ]

Contan b, (Mot ) G240 44 Cioract Wa. {Ofice) o Corapct Mo [Hame ) Q

BOdress 1 Bik 221 Angress 3 LOATKG B TOW PRYOH Adgress 3 FINGARDAE 310233
Apdiess 8 Agdress Type Sanpapons aoress Paar Cooe Jipaaz

UL M 14-71%

foes b &

.“:‘!'M":;:, e [ o () W Prriwne vahicis R, Coriwsr Inaunes Company

Cactaratisn

Srathl B Ten
l"u-‘:'“' e bDmg Ay Tjuny? O e N

HodAratos Hatary

Claim "":E"“;

Dl Tae » e 3| Insurei Kame [COMNECTaCAR PTE LTD. | Insured WRIT 2014114504 ]
Eareac . s T — Zamiact o) | P e v
Ermat anarais Ea——— ] o Yarch Rumes e — TH il i bae Biresses |
Cmm Deserpnan [Bir2ean ; SLreates oM & may Ju3a |Memeof eterea womsnop | |

™8 N b —] Irepered Labiiny miat &1 Faull w

Requrs Fingkidénn T - Sreterarad Aspar Colion [Pretarred Workaros, Mame umkeawn %] GLA repert Eacmvad -
Date Begatemed [sar0sr200m 21z i Qi s Gate = & =] Diace Recerved 4ES20180000 -

Regner Taksn By !E!::m_ =

[ e s pemes

Attmchmant
w
Becadertt Ka, M0 S He oal
cant Doc. Aacwived 0 ves O No ploas Dt SACR01E 213

Path ® Cmegory + Tanfideniial Lrgency + Cescriphion

Biowie | |[Ear] [Fleass Sainct = [ v [ormal ] |

_Browse__| i) e e 5 o T
_ Browse. . | [ERF] [Phase Sowct = [ [l ]
Browsa, Planus Salni = [% v [hermm o] [ =
Browse... | [Gikar] [Feree seen = v [fema 4] | =
om0 e | o W

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 14/5/2018



Claim Handhing(accident reporting Claim Task )

Attach=enl

(BT IPA I TA A (o)

d
<
z

mu Ll

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplogded By/Taie

MAC_Pavh_LBI_B00G0]] WATIONAL ASSCRSMENT CEMTRE SERVICES| on Ld M
¥ 2008 3

WA PAYA_LIB]_EDDS0T] MATIONAL ASSESSMENT CENTRE SERVICES| 05 L2 M
§ 2018 k1l

WA PATH_LIN_BONANT! NATIOKAL ASSESSMENT CENTRE SERVICES) un 14 Ma
¥ 2018 31337

MRS PRYA_LIB] BO0E01 NATIORAL ASSESSMENT CENTREE SERVICES| on 14 Ma
F 2018 23023

MED_PAFA_URIROOEN]| NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ma
¥ 2018 21:22

MAD_PATA_URI_BOOSD L] NATIOKAL ASSESSMENT CENTRE SERVICES) an 14 Ha
W A09A J313F

AL PRYA_URL_BOOE01| MATIOKAL ASSECSHMENT CERTRE SERVICES) an 14 Mg
¥ 1018 2112F

MAL_PAFA_URI_BOOED1] NATIOKAL A3SESSMENT CERTRE SERVICES) an 14 Ha
w 2018 12k

MAC PRA_UNLBOOAT]! NATIORAL AASESSMENT CENTRE SERVICES) an 14 Ha
¥ 2018 21:233

MAD_PATA_URL BODED]] NATIONAL ASSEESMENT CENTRE SERVICES) an 14 Ha
LI LU L B F

MAD PRTA_UNL_BODED]| NATIONAL ASSESSHENT CENTRE SERVICES) on 14 Ha
¥ A0N8 21:22

SAC_PATA_URL_BOOEN] MATEONAL ASSESSHENT CENTRE SERVICES) an 14 He
¥ J018 21:2%

MAC_PATS_UBI_BOGEG1| MATEOMAL ASSEISHENT CERTRE SERVICES) an 14 Ha
¥ 308 21133

Uplsaded By/Date Feutes Dane

Canegory

KAIES Diriwing Licarmss

Proto

Pratis

Protom

Phatok

Latdls]

Fie Mame

Mewwal

Noeral

Hormal

Norfhal

Kol

Ko

HKonmgl

Kaimal

wommil

Kol

Ronmal

Descripton

FAICY Driving Liceriis 1013-5-14

SAS JOLE-S-14

Bhatan J1E-5-14

Bhatos 7018514

Bhams 2018-5-14

Fhatos 2016314

Fharae Z0LE-5-14

Fhatos 2018314

Phatas 201R-5-14

Fhatgs 201R-5-34

Phobas J018-5-14

Fhatas 2016-5-14

Fhotoa D018-5.14
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